FORM B10 {3/98) o ) _ R

- United States Bankruptcy Court
. ... District of Idaho

Complete this form and mail to: U.S. Banicruptcy Court 550 W. Fbrt St Bonse lD 8372 4 i

Name of Debtor: .. . , ":j‘ Cnse Number e

Mﬂm b1 A S— 98—02_141"_*"*% i
Chapter: . ... Trustee o S B
Proof of claim form and all supportmg ocuments m be ﬁlcd m D

Name of Creditor (The person of. othier entity to-whom
money or propcrty) o

72”4 - pzm_,s'

Account or other humbcr by-which identiﬁ'es dep:or: ,

1. Basis for Clmm o Goods Sold

(J Retiree benefits'as defned in. 1USC§
ﬁages Salaries and compcnsatlon i

o npand Compensation-for services perfonncd from

2. Date debt was mcurred.

4, SECURED CLAIM

O Check box if your claim is secured by collateral
(including a.right of sctofﬂ

Brief Description of Collateral:

O Real Estate 3 Motor Vehicle s I : :

O Other SEN. . | sn:crrv PRIOR!TY OF CLAIM:

Value of Collateral s . :

Amount of arrearage and other charges af fime the case was f Ied AMz&gcs Salaries, or commissions (up to $4000)* eamed within 90 days before filing

included in secured claim, if‘any: : i : ‘ " bfthe bankruptcy pclmon or cessation or thc deblor 3 business. whichcver is-earlier. ~
) $ Co _" Al 1 USICH§S0T(a)3))

507 (a)(4)) i '
D ‘propcrty or semccs s for

=40 Contnbuuons to an: employée bencﬁt plan (ll U S

: " erispouse or ch:ld
(1t us.C. § 507 (a)(7))‘

) Taxes or pcnaltles owed o govemrnental units (l tUSC. §507 (a)lS)"

O Other - Specify applicable paragraph of (11 USIC:§:507a) )

¢ Amounts are sub}ecr fo adjustmenr on 4/1/98 and every 3 years rhereaﬁer wml

: rapea 10 cases commenced onor aﬁer the date of adjusrment. EEEPT

additional ch‘argés

7. Credits: The arnount of all paymcnts on th|s clal': has been credrted and deductcd for the purpose of makmg;th proof of claim.

8. Supporting Documents: Attach copies of supporting documents, such as promissory.notes, purchase orders, invoices, itemized. s;atcm_cnts of runmng
accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not available, please explain. If the documents are voluminous, attach a summary.

9, Date Stamped Copy: To receive an acknowlcdgmcnt of thc ﬁlmg of your claim, enclose a stamped self-addressed envelope and copy:of this proof of

claim.

Sign and print the name and title, if-any of the creditor or other person authorized to file this claim (attach copy of power of attorney, if any)

i-3-1 | TTomaHsve gy

Penalty for pres:entiug. fr‘uud.ulfeu“t diiiﬁ: Fine up to 5500.0 : llsonmcnt for up to 5 year, or both. 18 U.S.C.§152 and §3571 "




